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2. For printing on the patent front page, list (1) the 
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agents OR, alternatively, (2) the name of a single 
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agent) and the names of up to 2 registered patent 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when- an assignment has 
■ ' ' "TO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
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^ Deposit Account Number // [ ?_53 (enclose an extra copy of this form). 

Director for Patents is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
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Service as first class mail in an envelope addressed to: Mail Stop Issue Fee, Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on D/J^oi U 2*ap4- 

Edward M. KritSgsman 



Si 



Edward M 
Reg. No. 33 




sman 



